CANDIDATE / OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 


The C/OH Instruction Guide explains how to complete this form. 


3 CANDIDATE/ 
OFFICEHOLDER 
NAME 


FORM C/OH 
COVER SHEET PG 1 


1 Filer ID (Ethics Commission Filers) 2 Total pages fled: 


OFFICEHOLDER 

MAILING 

ADDRESS 

[ | Change of Address 


5 CANDIDATE/ 
OFFICEHOLDER 
PHONE 


6 CAMPAIGN 
TREASURER 
NAME 


7 CAMPAIGN 
TREASURER 
ADDRESS 

(Residence or Business) 


8 CAMPAIGN 
TREASURER 
PHONE 


NICKNAME 

LAST 

if r 

f 1 SUFFIX 


Ml 

1 

Wfyiofc^ 

ADDRESS / PO SOX; 

APT / SUITE 

CITY;__ STATE; ZIP CODE 

J/05 

'T/ofer kd 


MS / MRS / MR 



OFFICE USE ONLY 


¥ 

APR 26 20)9 

CITY SECRETARY'S OFFICE 




Date Hand-delivered or Date Postmarked 


Receipt # 


Date Processed 


Date Imaged 


STREET ADDRESS (NO PO BOX PLEASE): APT / SUITE #; CITY: STATE; ZIP CODE 

//OS f/nkeO' fS 

O^lleu /,/(.£ ~T7 7(?o3</ 


r 

AREA CODE PHONE NUMBER EXTENSION 

S99o 


9 REPORTTYPE 


10 PERIOD 
COVERED 


12 OFFICE 


□ January 15 
| | July 15 


□ 30th day before election □ 


□ 15th day after campaign 

treasurer appointment 
(Officeholder Only) 


July 15 ^^aui day before election Q Exceeded $500 limit Q Final Report (Attach C/OH - FR) 

Month Day Year Month Day Year 

// / S /;f THROUGH f/Tl/S/J 


Month Day Year 


11 ELECTION 

ELECTION DATE 


Month Day Year 


5 /y / n 


ELECTION TYPE 

□ Runoff I / Other 

Y Description 



Forms provided by Texas Ethics Commission 


www.ethics.state.tx.us 


Revised 9/8/2015 



































FORM C/OH 
COVER SHEET PG 2 



kk 




15 Filer ID (Ethics Commission Filers) 


16 NOTICE FROM this box is for juStIce of political contributions accepted or political expenditures made by political committees to 

POLITICAL SUPPORT THE CAN&sAte / OFFICEHOLDER- THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT 71 HE CANDIDATES OB OFFICEHOLDER'S 

COM MITTEE(S) knowledge or consent, candidates and officeholders are required to report this information only if they receive notice 

OF SUCH EXPENDITURES. 

COMMITTEE TYPE I COMMITTEE NAME 


1 | Additional Pages 


Qgeneral 


COMMITTEE ADDRESS 


COMMITTEE CAMPAIGN TREASURER NAME 


COMMITTEE CAMPAIGN TREASURER ADDRESS 


17 CONTRIBUTION 
TOTALS 


EXPENDITURE 

TOTALS 


CONTRIBUTION 

BALANCE 

OUTSTANDING 
LOAN TOTALS 


18 AFFIDAVIT 



TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN 
PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 

TOTAL POLITICAL CONTRIBUTIONS 

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 


3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, 
UNLESS ITEMIZED 


4* TOTAL POLITICAL EXPENDITURES 


5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 
OF REPORTING PERIOD 

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LAST DAY OF THE REPORTING PERIOD 


* 0 

* ^ 

$ 

» /29g & 

* 9M* n 

* 59 Oo 0Jl 


CHRISTINE LOVEN 
My Notary ID# 11092687 
Expires May 2,2022 


I swear, or affirm, under penalty of perjury, thatthe accompanying report is 
true and correct and includes all information required to be reported by me 
under Title 15, Election Cdcle. a 




Signature of officer administering oath 


Printed name of officer administering oath 


Title of officer adminfetering oath 


Forms provided by Texas Ethics Commission 


www.ethics.state.tx.us 


Revised 9/8/2015 

















MONETARY POLITICAL CONTRIBUTIONS schedule A1 

The Instruction Guide explains how to complete this form. 

----- —. __ 

1 Total pages Schedule A1: 

2 FILER NAMf 

J^nmasL __ 

3 Filer ID (Ethics Commission Filers) 

4 Date 

V. 

Jm 

5 Full name c/f contributor , □ out-ol-s!a!« PAC (ID#: v 

Mm Sh&ph-efb 

7 Amount of contribution ($) 

*<2500 ea 

6 Contributor address; ' City; State; Zip Code 

<25/1S OqIIukIs Pa.^ 

8 Principal occupation / Job title (See Instructions) 

9 Employer (See Instructions) 

Date 

‘iU 

1 hi 

Full nameof contributor □ out-of-state PAC (Ida: i 

5JasQpJ 

Amount of contribution ($) 

*/So 

Contributor address; City; State; Zip Code 

'iicQC (as hr (l\f ~I1^039 

Principal occupation / Job title (See instructions) 

Employer (See Instructions) 

Date 

Full name of contributor □ out-of-slate PAC f!D#: \ 

Amount of contribution ($) 

Contributor address; City; State; Zip Code 

Principal occupation / Job title (See Instructions) 

Employer (See Instructions) 

Date 

Full name of contributor D out-of-state PAC (1D#: , 

Amount of contribution ($) 

Contributor address; City; State; Zip Code 

Principal occupation / Job title (See Instructions) 

Employer (See Instructions) 



ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements. 


Forms provided by Texas Ethics Commission 


www. ethics .state.tx.us 


Revised 9/8/2015 







NON-MONETARY (IN-KIND) POLITICAL 
CONTRIBUTIONS 


SCHEDULE A2 


The Instruction Guide explains how to complete this form. 


2 FILER NAME 


i (rum 




fV\0 (A-* 


1 Total pages Schedule A2: 


3 Filer ID (Ethics Commission Filers) 


4 TOTAL OF UNITEMI2ED IN-KIND POLITICAL CONTRIBUTIONS $ 


5 Date 6 Full name of contributor □ out-of-state pac (!d#:_ 


8 Amount of . 9 In-kind contribution 
Contribution $ . description 


7 Contributor address; 


City; State; Zip Code 


I I Check if travel outside of Texas. Complete Schedule T. 


10 Principal occupation / Job title (FOR NON^JUDICIAL) (See Instructions) 11 Employer (FOR NON-JUDICIAL)(See Instructions) 


12 Contributor's principal occupation (FOR JUDICIAL) 


13 Contributor’s job title (FOR JUDICIAL) (See Instructions) 


14 Contributor's employer/law firm (FOR JUDICIAL) 


15 Law firm of contributor's spouse (if any) (FOR JUDICIAL) 


16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL) 


Full name of contributor □ oui-of-staie PAC (ID#:_ 


Contributor address; 


Amount of 
Contribution $ 


City; State; Zip Code 


in-kind contribution 
description 


| | Check if travel outside of Texas. Complete Schedule T. 


Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions) 


Contributor’s principal occupation (FOR JUDICIAL) 


Contributor’s job title (FOR JUDICIAL) (See Instructions) 


Contributor’s employer/law firm (FOR JUDICIAL) 


Law firm of contributor’s spouse (If any) (FOR JUDICIAL) 


If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL) 



ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements. 


Forms provided by Texas Ethics Commission 


www.ethics.state.tx.us 


Revised 9/8/2015 















PLEDGED CONTRIBUTIONS 


SCHEDULE B 


The Instruction Guide explains how to complete this form. 


1 Total pages Schedule B: 


2 FILER i J / 

/ Qfr) my 

_ 

3 Filer ID (Ethics Commission Filers) 

4 TOTAL OF 

UN ITEMIZED PLEDGES 

* - 0 ' 

5 Date 

6 Full name of pledgor □ out-of-state pac (Id#; \ 

8 Amount 
of Pledge $ 

□ Check if travel outsk 

9 In-kind contribution 
description 

ie of Texas. Complete Schedule T. 


7 Pfedgor address; City; State; Zip Code 

1U Principal occupation / Job title (See Instructions) 

11 Employer (See Instructions) 

Date 

Full name of pledgor □ out-of-state PAC Vi j 

Amount 
of Pledge $ 

HZI Check if travel outsid 

In-kind contribution 
description 

e of Texas. Complete Schedule T. 


Pledgor address; City; State; Zip Code 

Principal occup 

ation / Job title (See Instructions) 

Employer (See Instructions) 

Date 

Full name of pledgor □ out-of-state PAC (ID#: ^ 

Amount of 

In-kind contribution 


Pledgor address; 


City; State; Zip Code 


Principal occupation / Job title (See Instructions) 


CH Check if travel outside of Texas. Complete Schedule T. 


Employer (See Instructions) 


Date 


Full name of pledgor Q out-of-state pac (id#:_ 

Pledgor address; City; State; Zip Code 


Amount of 
Pledge $ 


In-kind contribution 
description 


Principal occupation / Job title (See Instructions) 

= --- 

ji---- ■■ wwwiua wi icAdj. lyumfjieie ocneauie l. 

Employer (See Instructions) 



ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements. 


www. eth i cs. state. tx . u s 


Revised 9/8/2015 












LOANS 


SCHEDULE E 


The Instruction Guide explains how to complete this form. 


2 FILER NAJi 






4 TOTAL OF UNITEMIZED LOANS 


5 Date of loan 7 Name of tender 




□ out-of-slate PAC (ID#:_ 


1 Total pages Schedule E: 

j. 

3 Filer ID {Ethics Commission Filers) 


*' D 


J I 9 Loan Amount {$) 


| 6 Is lender 
a financial 
Institution? 

Y N 


8 Lender address ; 


State; Zip Code 


10 Interest rate 


11 Maturity date 


12 Principal occupation / Job title (See Instructions) 


13 Employer {See Instructions) 


14 Description of Collateral 


16 GUARANTOR 17 Name of guarantor 
INFORMATION 


15 Check if personal funds were deposited into political 
account (See Instructions) 

□ __ 

19 Amount Guaranteed ($) 


18 Guarantor address; 


□ not applicable 


20 Principal Occupation (See Instructions) 


State; Zip Code 


21 Employer (See instructions) 


Date of loan 


Name of lender 


□ out-of-state PAC (IDtt_ 


Loan Amount ($) 


is lender 
a financial 
institution? 

Y N 


Lender address; 


State; Zip Code 


Interest rate 


Maturity date 


Principal occupation / Job title (See Instructions) 


Employer (See Instructions) 


Description of Collateral 


GUARANTOR Name of guarantor 

INFORMATION 


Check if personal funds were deposited into political 
account (See Instructions) 

_□ __ 

Amount Guaranteed ($) 


Guarantor address; 


State; Zip Code 


I f not applicable 

..... 

Principal Occupation (See Instructions) 


Employer (See Instructions) 


ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If lender is out-of-state PAC, please see instruction guide for additional reporting requirements. 


Forms provided by Texas Ethics Commission 


www.ethics.state.tx.us 


Revised 9/8/2015 












POLITICAL EXPENDITURES MADE 

FROM POLITICAL CONTRIBUTIONS schedule FI 

Advertising Expense 
Accounting/Banking 
Consulting Expense 
Contrfbutions/Donations Made 
Candidate/Officeholder/Politi 
Credit Card Payment 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Fee/ P ense Loan Repaymen (/Reimbursement SollcItaliorVFundralsing Expense 

Food/Beverage Expense ExpenSe Transportation Equipment & Related Expense 

— ==— ~sss,_ 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule FI 

• 2 HL _ffLJNA_ME A ( 3 Filer ID (Ethics Commission Filers) 

10 m rrw/ p C Qm 

4 Date / . 

i/ze( 

5 Payee name / * 

•T-Tb 1 


6 Amount ($) 

h 531? 

f Payee address; City; State; YZip Code , 

ga£X E S-e^ UJhilL Bh/& 

fbsbv ,T7 W7V/ 

8 

PURPOSE 

OF 

EXPENDITURE 

(a) Category (See Categories listed at the top of this schedule) 

5<LT'4\c4s 

\ 

1 

(b) Description 

□ Check if travel outside of Texas. Complete Schedule T. 

1 1 Check if Austin, TX, officeholder living expense 

9 Complete ONLY jf direct Candidate / Officeholder name 

expenditure to benefit C/OH 

---—- 

Office sought Office held 

Date 

vb.2. 

Payee name j 

f?4hd£(b 

Amount ($) 

350 ^ 

Payee address; City; State; 

153-L Highland i 

teller ~m 

m hr 

7&Z72 

PURPOSE 

OF 

EXPENDITURE 

Category (See Categories listed at the top of this schedule) 

jt ( 6r#f3hnc- | 

j 

—____1 

Description 

1 1 Check If travel outside of Texas. Complete Schedule T. 

1 1 Check If Austin, TX, officeholder living expense 

Co mplete ONLY if direct Candidate / Officeholder name 

expenditure to benefit C/OH 

Office sought Office held 

Date 

Payee name 

1 


Amount {$) 

Payee address; City; State; 

j 

\ 

Up Code 

PURPOSE 

OF 

EXPENDITURE 

Category (See Categories listed at the top of this 1 

f 

i 

| 

schedule) 

Description 

1 1 Check If travel outside of Texas. Complete Schedule T. 

1-1 Check if Austin, TX, officeholder living expense 

Complete ONLY If direct Candidate / Officeholder name 

expenditure to benefit C/OH 

Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 


Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015 



UNPAID INCURRED OBLIGATIONS schedule F2 

Advertising Expense 
Accounting/Banklng 

Consulting Expense 
Contributfona/Donations Made 
Candldato/Offieeholder/Politic 

EXPENDITURE CATEGORIES FOR BOX 10(a) 

Even'Btpanse UranRepayrnentfHeimbuiseinent Solicitalion/Fundraislng Expense 

Food/Beverage Expense pSq^^nse B<penSe Transportelon Equipment & Related Expense 

•a ommittee Legal Services SaJaries/Wages/Contraet Labor Other (enter a category not listed above) 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F2 

2 FILERNA^E- I / 

klmny kjft 

3 Filer ID (Ethics Commission Filers) 

4 TOTAL OF UNITEI 

VIIZED UNPAID INCURRED OBLIGATIONS 

$ 0 

5 Date 

6 Payee name 

7 Amount ($) 

8 Payee address; City; State; Zip Code 

0 TYPE OF 

EXPENDITURE 

r 1 Political |~ | Non-Politicat 

10 

PURPOSE 

OF 

EXPENDITURE 

(a) Category (See Categories fisted at the top of this schedule) 

(b) Description 

r 1 Check if travel cubide of Texas. Complete Schedule T. 
r | Check if Austin, TX» officeholder living expense 

expenditure^ to^'benefi*C/0H Cand,date / Officeholder name Office sought Office held 

Date 

Payee name 

Amount ($) 

Payee address; City; State; Zip Code 

TYPE OF 
EXPENDITURE 

! I Political Q Non-Political 

PURPOSE 

OF 

EXPENDITURE 

Category {See Categories listed at the top of this schedule) 

Description 

r 1 Check If travel outside of Texas. Complete Schedule T. 

1 | Check If Austin, TX, officeholder living expense 

Complete ONLY if direct Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/OH 9 UTT,ce rie,d 



ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 


Forms provided by Texas Ethics Commission 


www.ethics.state.tx.us 


Revised 9/8/2015 





PURCHASE OF INVESTMENTS MADE 

FROM POLITICAL CONTRIBUTIONS schedule F3 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F3: 

4- 

2 FILER NAME 

— =3 

tome/ A/tiJ&inujriL* 1 

3 Filer ID {Ethics Commission Filers) 

4 Date 

5 me of person from whom investment is purchased 

AlA 

6 Address of person from whom investment is purchased; City; State; Zip Code 

7 Description of investment 

8 Amount of investment ($) 

Date 

Name of person from whom investment is purchased 

Address of person from whom investment Is purchased; City; State* Zip Code 

Description of investment 


Amount of investment ($) 


ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 


Forms provided by Texas Ethics Commission 


www. eth ics.state ,tx. us 


Revised 9/8/2015 






EXPENDITURES MADE BY CREDIT CARD 

SCHEDULE F4 

Advertising Expense 

Accoun fin g/B anking 
Consulting Expense 
Conlributfons/Dbnations Made 
Candf date/Ofliceho Ider/Pol iti 

EXPENDITURE CATEGORIES FOR BOX 10(a) 

Fees &pense j^an RepayrnenlyRefmbureament Solicitatfon/Fundralsing Expense 

Food/Severage Expense !®^ Renta Expense Transportation Equipment & Related Expense 

By GHt/Awards/Mem^alsExp ense Travel In District 

=al Committee Leaal Services P Pnnhng Expense Travel Out Of District 

Salartes/Wages/Contract Labor Other (enter a category not listed above) 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F4: 

X 

2 HLERNAME^-- - 71 / ~ 

3 Filer ID (Ethics Commission Filers) 

4 TOTAL OF UNITED 

1IZED EXPENDITURES CHARGED TO A CREDIT CARD 

$ -A, 

5 Date 

6 Payee name 


7 Amount ($) 

S Payee address; City; State; Zip Code 

9 TYPE OF 

EXPENDITURE 

O Po,iticai □ Non-Political 

10 

i PURPOSE 

OF 

EXPENDITURE 

1-- 

(a) Category (See Categories listed at the top of this schedule) 

(b) Description 

1 1 Check if travel outside of Texas. Complete Schedule T. 

I 1 Check If Austin, TX, officeholder living expense 

expenditure to benefit C/OH Candidate / Officeholder name Office sought Office held 

Date 

Payee name 

Amount ($) 

Payee address; City; State; Zip Code 

TYPE OF 
EXPENDITURE 

1 1 Political Q Non-Political 

PURPOSE 

OF 

EXPENDITURE 

Category (See Categories listed at the top of this schedule) 

Description 

F 1 Check if travel outside of Texas. Complete Schedule T, 

1 1 Check if Austin, TX, officeholder living expense 

Complete ONLY if direct Candidate / Officeholder name Office « 

expenditure to benefit C/OH ' 

sought Office held 


ATTACH ADDITIONAL COPIES OF THIS SCH EDULE AS NEEDED 



POLITICAL EXPENDITURES 
MADE FROM PERSONAL FUNDS 


SCHEDULE G 


EXPENDITURE CATEGORIES FOR BOX 8(a) 


Advartisi ng Expense Eve nt Expense 

Accounting/Banking Fees 

Consulting Expense FoodfB eve rage Expense 

Contributions/Donations Made By GiftfAwards/Me 

Candidate/Officeholder/Political Committee Legal Services 
Credit Card Payment , 


Loan Repaymenl/Reimbureement 
Office Overtiead/RentaJ Expense 
Polling Expense 


Grfl/Awards/Me mortals Expense Printing Expense 

Legal Services Salarles/Wag es/Go ntract Labor 


The Instruction Guide explains how to complete this form. 


1 Total pages Schedule G: 2 FILE R NAME 

_ Idm 


4 Date 


6 Amount ($) 


5 Payee name 


A/Pr 


! 7 Payee address; City; State; Zip Code 


Solicitatlon/Fundraising Expense 

Transportation Equipment & Related Expense 

Travel In District 

Travel Out Of District 

Other (enter a category not listed above) 


3 Filer ID (Ethics Commission Filers) 


□ Reimbursement from 
political contributions 
intended 


PURPOSE 

OF 

EXPENDITURE 


(a) Category (See Categories listed at the top of this schedule) (^) Description 

□ Check if travel outside of Texas. Complete Schedule T. 

□ Check if Austin, TX, officeholder living expense 


9 Complete ONLY if direct Candidate / Officeholder name 

expenditure to benefit C/OH 


Office sought 


Office held 


Payee name 


Amount ($) 


Payee address; City; State; Zip Code 


□ Reimbursement from 
political contributions 


PURPOSE 

OF 

EXPENDITURE 


Category (See Categories listed at the top of this schedule) (b) Description 

□ Check if travel outside of Texas. Complete Schedule T 

□ Check If Austin, TX. officeholder living expense 


Complete ONLY if direct Candidate / Officeholder name 

expenditure to benefit C/OH 


Office sought 


Office held 


Payee name 


Amount ($) 


Payee address; City; State; Zip Code 


□ Reimbursementfrom 
political contributions 
intended 


PURPOSE 

OF 

EXPENDITURE 


Category (See Categories listed at the top of this schedule) (k) Description 

□ Check if travel outside of Texas. Complete Schedule T. 

□ Check if Austin, TX, officeholder living expense 


Complete ONLY if direct Candidate / Officeholder name 

expenditure to benefit C/OH 


Office sought 


Office held 


ATTACH ADDITIONAL COPIES OFTHIS SCHEDULE AS NEEDED 


Forms provided by Texas Ethics Commission 


www. eihics.state.tx .us 


Revised 9/8/2015 






PAYMENT MADE FROM POLITICAL 

CONTRIBUTIONS TO A BUSINESS OF C/OH schedule H 

Advertising Expense 
Aocounting/Banking 
Consulting Expense 

Contri butlo ns/Donation s Mat 
Candidate/Officeholder/Po 
Credit Card Payment 

EXPENDITURE CATEGORIES FOR BOX 8{a) 

Event Expense Loan Repayment/Reimbursement SolicitaHon/Fundraising Expense 

Food/Beverage Expense rai“g Expense Transportation Equipment & Related Expense 

19 B y Gift/Awards/Memonais Expense Printing Expense Trave In Dtetncl 

litical Committee Legal Senrices Safan&^Co^c, Labor S&y notated above, 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule H: 

_ 

2 filer J^ME V 1 ( 3 Filer ID ( Ethics Commission Filers) 

_____— iamn+/ 1 

4 Date 

o Business name // . ~ ~ - 

" fJ & 

6 Amount ($) 

7 Business address; City; State; Zip Code 

8 

PURPOSE 

OF 

EXPENDITURE 

( a ) Category (See Categories listed at the top of this schedule 

) (b) Description 

D Check if travel outside of Texas. Complete Scheduler. 

1 1 Check if Austin, TX, officeholder living expense 

a complete ogL* if direct Candidate / Officeholder name Office sounht nm™ h ' lrf 

expenditure to benefit C/OH urTICe neId 

Date 

Business name 

Amount {$) 

Business address; City; State; Zip Code 

PURPOSE 

OF 

EXPENDITURE 

Category (See Categories listed at the top of this schedule) 

Description 

C—1 Check if travel outside of Texas. Complete Schedule T. 

L—1 Check if Austin, TX, officeholder living expense 

Complete ONLY if direct Candidate / Officeholder name Office souqht how 

expenditure to benefit C/OH ce ne ' d 

Date 

Business name 

Amount {$) 

Business address; City; State; Zip Code 

PURPOSE 

OF 

EXPENDITURE 

Category (See Categories listed at the top of this schedule) 

Description 

1 _ 1 Check if travel outside of Texas. Complete Scheduler 

1 1 Check if Austin, TX, officeholder living expense 

Complete ONLY if direct Candidate / Officeholder name Office souqht Off h P i h 

expenditure to benefit C/OH ce ne a 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 


Forms provided by Texas Ethics Commission 


www.ethics.stato.tx.us 


Revised 9/8/2015 



NON-POLITICAL EXPENDITURES 

MADE FROM POLITICAL CONTRIBUTIONS schedule 1 


The Instruction Guide explains how to complete this form. 

1 Total pages Schedule 

_ X- 

2 FILER NAME _ J 

_ iQjnrm il / /l/UCft m \)f*L 

3 Filer ID (Ethics Commission Filers) 

4 Date 

5 Payee name / 

/ 

6 Amount ($) 

7 Payee address; City; State; Zip Code 

8 

PURPOSE 

OF 

EXPENDITURE 

(a) Category {See instructions for examples of acceptable 
categories.) 

(b) Description (See instructions regarding type of information 
required.) 

Date 

Payee name 

Amount ($) 

Payee address; City; State; Zip Code 

PURPOSE 

OF 

EXPENDITURE 

Category {See Instructions for examples of acceptable 
categories.) 

Description (See Instructions regarding type of Information 
required.) 

Date 

Payee name 

Amount ($) 

Payee address; City; State; Zip Code 

PURPOSE 

OF 

EXPENDITURE 

Category (See instructions for examples of acceptable 
categories.) 

Description (See instructions regarding type of information 
required.) 

Date 

Payee name 


Amount ($) 

Payee address; City; State; Zip Code 

PURPOSE 

OF 

EXPENDITURE 

Category (See instructions for examples of acceptable 
categories.) 

Description (See Instructions regarding type of information 
required.) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 


Forms provided by Texas Ethics Commission 


www. ethics .state.tx.us 


Revised 9/8/2015 




Forms provided by Texas Ethics Commission 


www.ethics.state.tx.us 


Revised 9/8/2015 









IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES 

FOR TRAVEL OUTSIDE OF TEXAS SCHEDULE T 

The Instruction Guide explains how to complete this form. 

• - —— * — 

1 Total pages Scheduie T: 

2 FILER NAME— 1 - k J / 

/ / v m u fas 

3 Filer ID (Ethics Commission Filers) 

4 Name of Contributor / Corporation or Labor Organi^tton/ Pledgor / Payee 

5 Contribution / Exper 

1 1 Scheduie A2 
CD Schedule F2 

diture reported on: 

□ Schedule B □ Schedule B{J) □ Schedule C2 □ Schedule D □ Schedule FI 

□ Schedule F4 □ Schedule G □ Schedule H □ Schedule COH-UC EH Schedule B-SS 

6 Dates of travel 

y Name of person(s) traveling 

8 Departure city or name of departure location 

9 Destination city or name of destination location 

10 Means of transportation 

11 Purpose of travel (Including name of conference, seminar, or other event) 

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee 

Contribution / Expenc 
1 1 Schedule A2 

□ schedule F2 

Jiture reported on: 

(HI Schedule B 0 Schedule B(J) CD Scheduie C2 dl Schedule D CD Schedule FI 

□ Schedule F4 □ Schedule G □ Schedule H □ Schedule COH-UC □ Schedule B-SS 

Dates of travei 

Name of person(s) traveling 

Departure city or name of departure location 

Destination city or name of destination location 

Means of transportation 

Purpose of travel (including name of conference, seminar, or other event) 

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee 

Contribution / Expend 

CD Schedule A2 
CD Schedule F2 

ture reported on: 

□ Schedule B Q Schedule B(J) CD Schedule C2 CD Schedule D CD Schedule FI 

□ Sch edule F4 CD Schedule G CD Schedule H CD Schedule COH-UC CD Schedule B-SS 

Dates of travel 

Name of person(s) traveling 


Departure city or name of departure location 


Destination city or name of destination location 

Means of transportation 

Purpose of travei (including name of conference, seminar, or other event) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 


Forms provided by Texas Ethics Commission 


www.ethics.state.tx.us 


Revised 9/8/2015 





CANDIDATE / OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 


FORM C/OH 
COVER SHEET PG 1 


4 CANDIDATE/ 
OFFICEHOLDER 
MAILING 
ADDRESS 


S CANDIDATE/ 
OFFICEHOLDER 
PHONE 


//D5 


rVL f(e05f 


APR 04 2013 

tlTY SECRETARY'S OFFICE] 


AREA CODE 


uy > i-n sm 


Date Hand-delivered or Date Postmarked 


6 CAMPAIGN 
TREASURER 
NAME 




FIRST 

dm. ms 


Ml 


NICKNAME 




Date Processed 


SUFFIX 


Date Imaged 


7 CAMPAIGN 
TREASURER 
ADDRESS 

(Residence or Business) 


STREET ADDRESS (NO PQ BOX PLEASE); APWSUITE #; 0,1 J ’ 

//0 6'TTnk.<&- fa^> 

:tz 7 'boz¥ 


CITY; STATE; 


O 


ZIP CODE 


8 CAMPAIGN 
TREASURER 
PHONE 


AREA CODE 


PHONE NUMBER 


f 


EXTENSION 


(Jlrf £> c 1 9 O 


9 REPORT TYPE 


□ January 15 
[ | July 15 




30th day before election 


j | sth day before election 


| ~| Runoff 
| j Exceeded $500 limit 


□ 15th day after campaign 
treasurer appointment 
(Officeholder Only) 

j | Final Report (Attach C/OH - FR) 


10 PERIOD 
COVERED 


ELECTION 


w Month Day Year 

Month Day Year Jr r f /l 

JL / U> / /^ THROUGH y / j / / / 


ELECTION DATE 


Month Day 


5 




ELECTION TYPE 


[ | Primary Runoff jEj 0««n f 

1 — 1 — Description / r 

□ General □ Special O&A 


OFFICE HELD 


L eon Oil 

Pidce-X_ 


13 OFFICE SOUGHT (if known) yl J / / j 

Coll-Vjtfilk Uf*jLi>t/niil 

T la c e X- _ 


GO TO PAGE 2 


•lies Commission 


www.ethics.state.lx.us 
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CANDIDATE / OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 


FORM C/OH 
COVER SHEET PG 2 



16 NOTICE FROM 
POLITICAL 
COMMITTEE(S) 


□ Additional Pages 


THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUnONB ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEE5 TO 
SUPPORT THE CANDIDATE / OFFICEHOLDER. 7HE$£ EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S 
KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE 
OF SUCH EXPENDITURES. 


COMMITTEE TYPE COMMITTEE NAME 

□ GENERAL \UPr 

COMMITTEE ADDRESS 


COMMITTEE CAMPAIGN TREASURER NAME 


COMMITTEE CAMPAIGN TREASURER ADDRESS 


17 CONTRIBUTION 
TOTALS 


EXPENDITURE 

TOTALS 


CONTRIBUTION 

BALANCE 


TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN 
PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 

TOTAL POLITICAL CONTRIBUTIONS 

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 


TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, 
UNLESS ITEMIZED 


TOTAL POLITICAL EXPENDITURES 


TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 
OF REPORTING PERIOD 


% 2 


$ 



$ {(uteS ^2- 





Signature of officer administering oath 


Printed name of officer administering oath 


Title of officer administering oath 


Forms provided by Texas Ethics Commission 


www.ethics.state.tx.us 


Revised 9/8/2015 




















SUBTOTALS - C/OH COVER 

"19 FILER NAMF - 1 ^ 20 Filer ID (Ethics Commission Filers) 

nJIn m i a kk KCunu ftu ... 

21 SCHEDULE SUBTOTALS (\ 

NAME OF SCHEDULE V 

SUBTOTAL 

AMOUNT 

1. fX SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS 

- -JK. — ---~ ” 

• Wn & 

2. (s?f SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS 

-S- ---— -- — — 

$ Q 

3. SCHEDULE B: PLEDGED CONTRIBUTIONS 

_ 

.——--— 

4. SCHEDULE E: LOANS 


---, 

5. \/ SCHEDULE FT. POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 


---— 

6. (wf SCHEDULE F2: UNPAID INCURRED OBLIGATIONS 

5 D 

- /\ -— 

7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 

-KsL-- -- 

% 2) 

8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD 

• Q 

-. 

9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 

« £> 

10. \(f SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH 

* 0 

11. SCHEDULE!: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 

» 0 

12 j—SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS 

I^J RETURNED TO FILER 

• n . 


Forms provided by Texas Ethics Commission 


www.ethics.state.tx.us 


Revised 9/8/2015 




CANDIDATE/OFFICEHOLDER REPORT: 
DESIGNATION OF FINAL REPORT 


form C/OH - FR 


3 SIGNATURE 


The Instruction Guide explains how to complete this form. 
Complete only if "Report Type” on page 1 Is marked "Final Report" 




2 Filer ID (Ethics Commission Filers) 

AmUfAs 



I do not expect any further political contributions or political expenditures in connection with my candidacy. I understand that designat¬ 
ing a report as a final report terminates my campaign treasurer appointment. I also understand that I rnayTTofaccetoany campaign 
contributions or make any campaign expenditures without a campaign treasurer appointmenyon file. // > 

Signature of Csfndicfiate / Officeholder 


FILER WHO IS NOTAN OFFICEHOLDER 

•• Complete A & B below only If you are not an officeholder. 


V. CAMPAIGN FUNDS 

Chec^ only one: 

i I do not have unexpended contributions or unexpended interest or income earned from political contributions. 

EH I have unexpended contributions or unexpended interest or income earned from political contributions. I understand that I 
may not convert unexpended political contributions or unexpended interest or income earned on poiiticai contributions to 
personal use. I also understand that I must file an annual report of unexpended contributions and that I may not retain 
unexpended contributions or unexpended interest or income earned on political contributions longer than six years after filing 
this final report. Further, I understand that I must dispose of unexpended political contributions and unexpended interest or 
income earned on political contributions in accordance with the requirements of Election Code, § 254.204. 

L ASSETS 

Check only one: 

& i do not retain assets purchased with political contributions or interest or other income from poiiticai contributions. 

d] I do retain assets purchased with poiiticai contributions or interest or other income from political contributions. I understand 
that I may not convert assets purchased with political contributions or interest or other income from political contributions to 
personal use. I also understand that I must dispose of assets purchased wim poiitipefTcontrijbj^tions in accordance with the 
requirements of Election Code, § 254.204. (I jn fj 

3ignature\pf Candidate 


OFFICEHOLDER 

•• Complete this section only If you are an officeholder *♦ 

EH I am aware that I remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on 
file. I am also aware that I will be required to file reports of unexpended contributions if, after filing the last required report as an 
officeholder, I retain political contributions, interest or other income from political contributions, or assets purchasad with politi¬ 
cal contributions or interest or other income from poiiticai contributions. A At 

v l A . ia 


Sjgmature of Officeholder 


Forms provided by Texas Ethics Commission 


www.ethics.state.tx.us 
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MONETARY POLITICAL CONTRIBUTIONS 


SCHEDULE A1 


The Instruction Guide explains how to complete this form. 


n 

c#mi 



1 Total pages Schedule A1: 


3 Filer ID (Ethics Commission Filers) 



Full name of contributor □ out-of-state pac (JD#u 


Amount of contribution ($) 


i nmuuiH ui uumiiuu 

3 5 1 . 4 ^ 

7 I Contributor address; City; State; Zip Code /0 01Q 

5Loo Lr\ Ojj 760 3^ 


Principal occupation / Job title (See Instructions) 


Employer (See Instructions) 


. 

Date 

% i 

Full name of contributor I~1 out-of-state pac an*- \ 

P^Udha^l Octr-fain 

Contributor address; City; State; Zip Code 

Amount of contribution ($) 

Principal occupation / Job title (See instructions) 

Employer (See Instructions) 


Date 

% 


Fuji name of contributor Q out-of-state pac (ID#:_ 

I Qtisan (Yhi4Us£>iO 

f Contributor address; City; State; Zip Code 

i°i (oCoColl^Jk *1(003* 


City; State; Zip Code 


Amount of contribution ($) 


Principal occupation / Job title (See Instructions) 


Employer (See Instructions) 



ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
ff contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements. 


Forms provided by Texas Ethics Commission 


www.ethics,state.tx.us 


Revised 9/8/2015 































MONETARY POLITICAL CONTRIBUTIONS 


SCHEDULE A1 


ho Instruction Guide explains how to complete this form. 


2 FILER NAME 


4 Da;e , 5 Full/name of contributor , j n out-ol-state PAC l!D#: ) 7 Amoi 

3iJ &u t jou+ . 

/ j . 6 Contributor a{Jdress; City; State; Zip Code '"T 

it <?jh/ r _ U n /] ,/i Art'A, 


1 Total pages Schedule A1: 


3 Filer ID (Ethics Commission Fliers) 


7 Amount of contribution ($) 

4 ■?/>, ^ 


8 Principal occupation t Job title (See Instructions) 


mployer (See Instructions) 


» I Fu " name of contributor □ out-oi-stats pac (id* -I Amount 0 f contribution ($) 

Contributor address; City; State; Zip Code ^/Q t) 

/3101 ^ cirho(o<j>ftL Of Cy\ 76 OS 


Principal occupation / Job title (See Instructions) 


Employer (See Instructions) 



Amount of contribution ($) 

£//•>- otiL*' 


Principal occupation / Job title (See Instructions) 


Zip Code 

7 yosy 

Employer (See Instructions) 


$/00 ' 



Full name 

of contributor 

n outiof-slate PAC <ID* 

Contributor address; 

City; State; Zip Code 

n 



Amount of contribution ($) 

yV)„ $0 


/{?# 


Principal occupation / Job title (See Instructions) 


oW 


I Employer (See Instructions) 



ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEIDEP 
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements. 


Forms provided by Texas Ethics Commission 
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MONETARY POLITICAL CONTRIBUTIONS 


SCHEDULE A1 


The Instruction Guide explains how to complete this form. 



1 Total pages Schedule A1: 


3 Filer ID (Ethics Commission Filers) 


7 Amount of contribution ($) 


8 Principal occupation / Job title (See Instructions) 


9 Employer (See instructions) 


Date Full name of contributor □ out-of-state PAG (ID 

3Lj . /V>4 . 

f^I I Coniributol address; CltyL State; Z 


Principal occupation / Job title (See Instructions) 


City; State; Zip Code 




Amount of contribution ($) 

*J50 & 


Employer (See Instructions) 


Date Full name of contributor □ out-of-state PAC (ID#:_ 

W / TWib (o cotes 

. 


Amount of contribution ($) 


Contributor 


City; State; Zip Code 


l a l\S'702~ W/to <34«WlCfe 7/<W 


Zoo 


Principal occupation f Job title (See instructions) 


Employer (See Instructions) 


FulhTgme Of contributor □ out-of-state PAC (I0#:_ 

lootf. < f\pi r 4o^ 


J | Amount of contribution ($) 


Contributor address; 


City; State; Zip Code 


/t ip tol 2- UL (jojfytJh J / 


'^’S'oo 


Principal occupation / Job title (See Instructions) 


Employer (See Instructions) 



ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor Is out-of-state PAC, please see Instruction guide for additional reporting requirements. 


Forms provided by Texas Ethics Commission 


www.ethics.state.tx.us 


Revised 9/8/2015 






























MONETARY POLITICAL CONTRIBUTIONS 


SCHEDULE 


I 


The Instruction Guide explains how to complete this form. 



“I Total pages Schedule A1: 


3 Filer ID (Ethics Commission Filers) 



5 Fid I flame of contribute? □ out-of-state PAC (ID#: _) 7 Amount of contribution ($) 

. . 

6 Contrlbutor^iddress; / ^ City; State; Zip Code £) Q 

b n Grille \fi-eujtfi. d V>o3y 


6 Principal occupation / Job title (See Instructions) 


9 Employer (See Instructions) 


™ ° f co T ibutor - D 0ul -°'- 9M,e PAC -> Amount of contribution ($) 

itfjn V, & )r^ o 


f contribution ($) 


Contributor address; 


City; State; Zip Code 


&Kf 7603/ 


! 60 V 


Principal occupation i Job title (See Instructions) 


Employer (See Instructions) 




‘tgr n ?’.!• PAC (|D#:_ 


3 f j bod^OtU 


Contributor address; 


City; State; Zip Code 


Principal occup^t.*r. / JlI ;;:l _::_, 


Amount of contribution ($) 


/J 1 7 'M B a lma/ bf Q-GGE. )i>m 


ego 


b ’'t—~ -- 


Fufl name of contributor □ out-of-state PAG (ID#:_ 


■ . . y> j j Oil 

jti tin ild^T 


Amount of contribution ($) 


Cwi«ii*wUi0r address; 


35 0(Cji mbr\ol<) O-f' 


City; State; Zfp Code 


Sop 


Principal occupcitfrn. 



ATTACH - ZZ. 1 7Z‘,Z ... .11 

If contributor is ou:cf ititc PAC, 


Forms provided by Texas Ethics Commission 
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MONETARY POLITICAL CONTRIBUTIONS 


SCHEDULE At 


The Instruction Guide explains how to complete this form. 

1 Total pages Schedule A 1 : 

2 FILER NAME 

1 . . 

3 Filer ID (Ethics Commission fliers) 

| 

I 4 Date 

H 

|S Full name of contributor, , n out-of-state PAC (iDtt: 1 

rr\0Ak 

| 6 Contributor address; , City; State; Zip Code 

. 3/35 C7 7hS/ 

7 Amount of contribution ($) 

60 i 

i _ i 

| 8 Principal occupation / Job title (See Instructions) 9 | 9 Employer {See Instructions) "~~J 

I _ L | 

1 ____ " - ----- :- - ■ ■■ ■ ——- 1 

1 

j Date 

i«/ 

1 ft. 

1 

Full name of contributor (“1 out-of*atate PAC no#: 1 j 

Contributor address; City; State; Zip Code j 

31 7 (lAxzcfet/ /SW P-dlt Ito*\ 

-1 

Amount of contribution ($) 

*/eo oi i 

/ 

| Principal occupation / Job title (See Instructions) | Employer (See instructions) J 

i - i_ i 

1 Date 

%/ 

7/1 

---, 

Full name of contributor n out-of-state PAC fiD* ) j 

YL (sC&Aortj 1 

Contributor address; City; State; Zip Code 

- 1 

Amount of contribution ($) | 

*jsi> ** 1 

/ 

J Princig/al occupation / Job title (See Instructions) j Employer (See instructions) | 

- 1 _ 1 

H 

_1_L 

Full name of contributor [ | out-of-stats PAC ifD#: \ 

Bohlpa fc_tn y* 

(JontriDutor adWess; uiiy; State; <iip tjoae | 

LeLO^Carnqw U Q.\/7/7h3 

Amount of contribution ($) 

^ : 

| Principal occupation / Job title (See Instructions) | Employer (See instructions) j 

- ■■ - 1 . = =i 


I 


ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor Is out-of-state PAC, please see instruction guide for additional reporting requirements. 

Forms provided by Texas Ethics Commission www.eUiics.state.tx.us Revised 9/8/2015 



















MONETARY POLITICAL CONTRIBUTIONS 


SCHEDULE A1 


1.. .1 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule A1: 

2 FILER NAME 

1___ 

3 Filer ID (Ethics Commission Filers) 

| 

4 Date 5 Full name of contributor |“| out-of-state PAC tm: 1 

3 Li KWIfri shell 

J J cl 1/ | 6 Contributor address; City; State; Zip Code 

W .SWbbduOJI- dv TZ 7(o0 3 / 

7 Amount of contribution ($) 

| 8 Principal occupation / Job title (See Instructions) J 9 Employer (See Instructions) j 

-1_1 

l 1 * ~ r 

j Date j Full name of contributor l“l out-of-state PAC HD#: ) J 

| | Contributor address; City; State; Zip Code J 

- 1 ----- L 

--j 

Amount of contribution ($) j 

1 

- 1 


Principal occupation / Job title (See Instructions) Employer (See Instructions) 


Full name of contributor □ out-of-state PAG 


j } . — ' -'j Amount of contribution ($) 

SL J i. . ... . /> $ 

(<?IH | Contributor address; City; State; Zip Code / f) f) 

__ m , fontim (Id diZ-nc 7 tonl 



Forms provided by Texas Ethics Commission 


www.ethics.state.tx.us 
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NON-MONETARY (IN-KIND) POLITICAL 
CONTRIBUTIONS 


SCHEDULE A2 


The Instruction Guide explains how to complete this form. 


2 FILER NA 


\QjhMl /I JfuCDfM.U ^ _ 

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $ 


1 Total pages Schedule A 2 ; 

L 


3 Flier tD (Ethics Commission Filers) 


5 Date 6 Full name of contributor □ out-of-state pac (|D#:_ 


8 Amount of 
Contribution $ 


7 Contributor address: 


City; State; Zip Code 


9 In-kind contribution 
description 



□check if travel outsrds of Texas. Complete Schedule T. 


IT Employer (FOR NON-JUDiCIAL)(See instructions) 


12 Contributor's principal occupation (FOR JUDICIAL) 

13 Contributor's job title (FOR JUDICIAL)(See Instructions) 

14 Contributor's employer/law firm (FOR JUDICIAL) 

15 Law firm of contributor's spouse (if any) (FOR JUDICIAL) 

16 if contributor ia a child, law firm of parerrt(s) (if any) (FOR JUDICIAL) 

Date Full name of contributor FI out-of-state PAC flD#: 1 Amount of In-kind contribution 

Contribution $ , description 

Contributor address; City; State; Zip Code 

□(check if travel outside of Texas. Complete Schedule T. 

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) 

Employer (FOR NON-JUDICIAL)(€ee Instructions) 

Contributor's principal occupation (FOR JUDICIAL) 

Contributor's job title (FOR JUDICIAL) (See Instructions) 

Contributor's employer/law firm (FOR JUDICIAL) 

Law firm of contributor's spouse (if any) (FOR JUDICIAL) 


If contributor is a child, law firm of parents) (if any) (FOR JUDICIAL) 



ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements. 


Forms provided by Texas Ethics Commission 


www.ethics.state.tx.us 


Revised 9/8/2015 
























PLEDGED CONTRIBUTIONS 


SCHEDULE B 


The Instruction Guide explains how to complete this form. 

1 Total pagesSche^leB: 

2 FILER NAME'^^if - ' i 1 1 

/ (1 M I'M/ (V m J i CjkkM JfA 

3 Filer ID (Ethics Commission Filers) 

4 TOTAL OF UNITEMIZED PLEDGES 

$ £) 

5 Date 

6 Full name of pledgor ["1 out-of-state PAC (ID#: ) 

8 Amount . 9 In-Kind contribution 

of Pledge $ description 

1 1 Check if travel outside of Texas. Complete Schedule T. 

7 Pledgor address; City; State; Zip Code 

10 Principal occupation / Job title (See Instructions) 

11 Employer (See instructions) 

Date 

Full name of pledqor Q out-of-state PAC (ID#: . ) 

Amount In-klnd contribution 

of Pledge $ description 

1 1 Check It travel outside of Texas. Complete Schedule T. 


Pledgor address; City; State; Zip Code 

Principal occupation / Job title (See Instructions) 

Employer (See Instructions) 

Date 

Full name of pledgor □ out-of-state PAC (ID#: ) 

Amount of In-kind contribution 

Pledge $ description 

[ 1 Check If travel outside of Texas. Complete Schedule T. 

Pledgor address; City; State; Zip Code 

Principal occupation / Job title (See Instructions) 

Employer (See Instructions) 

Date 

Full name of oledaor □ out-of-state PAC (ID#: ) 

Amount of In-kind contribution 

Pledge $ description 

j 1 Check If travel outside of Texas, Complete Schedule T. 

Pledger address; City; State; Zip Code 

\ 

Principal occupation / Job title (See Instructions) 

Employer (See Instructions) 



ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements. 


Forms provided by Texas Ethics Commission 


www.ethics.state.tx.us 


Revised 9/8/2015 


























LOANS 


SCHEDULE E 



The instruction Guide explains how to complete this form. 

1 Total pages Schedule E l 

JZ1 _ 


mil 


3 Filer ID (Ethics Commission Filers) 

...j- 

4 TOTAL OF UNITEMIZELOANS 

$ -V" 

5 Date of loan 

7 Name of lender □ out-of-state PAC IIP#: _ ) 

9 Loan Amount ($) 

6 is lender 
a financial 
Institution? 

Y N 

8 Lender address; City; State; Zip Code 

10 Interest rate 

11 Maturity date 

12 Principal occupatlc 

. ■ 

m / Job title (See Instructions) 

13 Employer (See instructions) 

14 Description of Collateral 

1 1 none 

15 Check if personal funds were deposited into political 
account (See Instructions) 

□ 

16 GUARANTOR 
INFORMATION 

I 1 not applicable 

17 Name of guarantor 

19 Amount Guaranteed ($) 

16 Guarantor address; City; State; Zip Code 

20 Principal Occupat 

ion (See instructions) 

21 Employer (See Instructions) 

Date of loan 

Name of lender □ out-of-state PAC (ID#:_— ) 

Loan Amount ($) 

Is lender 
a financial 
Institution? 

Y N 

Lender address; City; State; Zip Code 

interest rate 

Maturity date 

Principal occupati< 

an / Job title (See Instructions) 

Employer (See instructions) 

Description of Collateral 

1 1 none 

Check if personal funds were deposited into political 
account (See Instructions) 

□ 

GUARANTOR 

INFORMATION 

I ] not applicable 

Name of guarantor 

Amount Guaranteed ($) 

Guarantor address; City; State; Zip Code 

Principal Occupat 

on (See instructions) 

Employer (See Instructions) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

If lender is out-of-state PAC, please see instruction guide for additional reporting requirements. 


Forms provided by Texas Ethics Commission 


www.ethics.state.tx.us 
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POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS 


SCHEDULE FI 


EXPENDITURE CATEGORIES FOR BOX8(a) 


Advertising Expense 
Aocounti ng/Banki ng 
Consulting Expense 
Contribution a^Donationa Made By 
Cand Idate/Officeholder/Po lit!cat Committee Legal Services 

Credit Card Payment 


Event Expense 
Fees 

Food/Beverage Expense 
Gfft/Awards/MemoriaJs Expense 


Loan Repayment/Reimbureernent 
Office Overhead/Rental Expense 
Polling Expense 
Printing Expense 
Salaries/Wags s/Contract Labor 


Solicitation/Fundraising Expense 

Transportation Equipment & Related Expense 

Travel In District 

Travel Out Of District 

Other {enters category not listed above) 


The instruction Guide explains how to complete this form. 


1 Total pages Schedule FI: 

X 


2 FILER NAME l i 

JQm — Ua, lot GLiL£<L< 

Doi/Rtv mama I * ' 


3 Filer ID (Ethics Commission Filers) 


4 Data 1 / 

m m 


15 PaysjKname 


6 Amount ($) 


7 Payee address; 


> / < Vru uC _ CLcAnfxicS 


City; State; Zip Cpde 


W()- on 


PURPOSE 

OF 

EXPENDITURE 



(b) Description 

□ Check if travel outside of Texas. Complete Schedule T. 

□ Check if Austin, TX, officeholder living expense 



9 Complete ONLY if direct Candidate i Officeholder qarpe 

expenditure to benefit C/OH * T 

_ I Amm 1 


f 


name \ 

MalaunuJro 





Date* 

3/<al 


Payee name 




ib 



Amount {$) 


Payee address; City; State; Zip Code 


uMl32 


do IUjj \Ii 1 7^03/ 

(See Cdt< 


Category (See Categories listed at the top of this schedule) 


PURPOSE 

OF 

EXPENDITURE 




Description 

□ Check if travel outside of Texas. Complete Schedule!. 

□ Check if Austin, TX, officeholder living expense 


5 


Complete ONLY if direct Candidate / Officeholder name 

expenditure to benefit C/OH 


Office sought 


Office held 


Date 

Payee name /\ f\ 1 

OkoJ 

NfOv-e. 

Amount ($) 

3LoV 

Payee address; City; State; Zip Code A 1 J 

SoV _1 _ blbGXIjL _ 

PURPOSE 

OF 

EXPENDITURE 

C ate go ry (See C ategori es listed at th e top of this s chedul e) 

LV.jTs 

Description 

f 1 Check if travel outside of Texas. Complete Schedule T. 

1 1 Check if Austin, TX, officeholder living expense 

Complete ONLY if direct 
expenditure to benefit C/OF 

Candidate / Officeholder name 

1 

Office sought 

Office held 


ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 


Forms provided by Texas Ethics Commission 


www.ethics.state.tx .us 


Revised 9/8/2015 




UNPAID INCURRED OBLIGATIONS 


SCHEDULE F2 


EXPENDITURE CATEGORIES FOR BOX 10(a) 

Advertising Expense Event Expe n se Loan Repayment/Reimburse merit 

Account! n g/Ban kl n g Fees Office Ovarhead/Rental Expense 

Consulting Expense Food/Beverage Expense Polling Expense 

Co ntribution a/Do nal tons Made By Gift/Award a/Me moral & Expense PrintingExpense 

CandWate/Officeholder/Politlcal Committee Legal Services Salariee/Wages/Contraet Labor 

The Instruction Guide explains how to complete this form. 



4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS 


5 Date 


7 Amount ($) 


6 Payee name 


8 Payee address; City; State; Zip Code 


Soficitation/Fundraleing Expense 

Transportation Equipment & Related Expense 

Travel In District 

Travel Out Of District 

Other (enter a category not listed above) 


3 Filer ID (Ethics Commission Filers) 


$ i 


TYPE OF 
EXPENDITURE 


PURPOSE 

OF 

EXPENDITURE 


1" | Political 


□ Non-Political 


(a) Category (See Categories listed at the top of this schedule) (b) Description 

| | Check if travel outside of Texas. Complete Schedule T. 
| | Check if Austin, TX, officeholder living expense 


H Complete ONLY if direct 
expenditure to benefit C/OH 


Candidate / Officeholder name 


Office sought 


Office held 


Date 

Payee name 

Amount ($) 

Payee address; City; State; Zip Code 

TYPE OF 
EXPENDITURE 

j Political □ Non-Political 

PURPOSE 

OF 

EXPENDITURE 

Category (See Categories listed at the top of this schedule) 

Description 

1 | Check if travel outside of Texas. Complete Schedule T. 

Check if Austin, TX, officeholder living expense 

Complete ONLY if direct 
expenditure to benefit C/Ok 

■ 

Candidate / Officeholder name Office sought Office held 

\ 



ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 


Forms provided by Texas Ethics Commission 


www.ethics.state.tx.us 


Revised 9/8/2015 
















PURCHASE OF INVESTMENTS MADE 
FROM POLITICAL CONTRIBUTIONS 


SCHEDULE F3 


_ 

The Instruction Guide explains howto complete this form. 

1 Total pages Schedule F3: 

.._.w 


3 Filer ID (Ethics Commission Filers) 

4 Date 

r— 

5 Name/of person from whom investment is purchased 

//A 

6 Address of person from whom Investment is purchased; City; State; Zip Code 

7 Description of investment 

8 Amount of investment ($) 

Date 

Name of person from whom investment is purchased 

Address of person from whom investment is purchased; City; State; Zip Code 

Description of investment 

Amount of investment ($) 


ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 


Forms provided by Texas Ethics Commission 


www.ethics.state.tx.us 


Revised 9/8/2015 















EXPENDITURES MADE BY CREDIT CARD 


SCHEDULE F4 


EXPENDITURE CATEGORIES FOR BOX 10(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Soficitation/Fundralsfng Expense 

Accounting/Ban king Fees Office Overtiead/Rentaf Expense Transportation Equipment & Related Expense 

Consulting Expense Food/Beverage Expense Polling Expense Travel In District 

Contributions/DonationsMadeBy Gitt/Awards/Memoriale Expense Printing Expense Travel Out Of District 

Candidate/Offioeh olde r/Pol iticaJ Committee Leg af Services SaJariesWages/Contract Labo r Other (enter a category n ot listed above) 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F4: 

. L . 


3 Flier ID (Ethics Commission Filers) 

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD 

*—d " 

5 Date 

6 Payee name 

7 Amount ($) 

8 Payee address; City; State; Zip Code 

9 TYPE OF 

EXPENDITURE 

1 1 Political | 1 Non-Political 

10 

PURPOSE 

OF 

EXPENDITURE 

(a) Category (Ses Categories listed at the top of this schedule) 

(b) Description 

1 1 Check if travel outside of Texas. Complete Schedule T. 

1 1 Check If Austin, TX, officeholder living expense 

11 Complete ONLY if direct Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date 

Payee name 

Amount ($) 

Payee address; City; State; Zip Code 

TYPE OF 
expenditure 

| | Political Q Non-Political 

PURPOSE 

OF 

expenditure 

Category (See Categories listed at the top of this schedule) 

Description 

1 1 ChecX if travel outside of Texes. Complete Schedule T. 

1 1 Check if Austin, TX, officeholder living expense 

Complete ONLY if direct Candidate / Officeholder name Office aought Office held 

expenditure to benefit C/OH 


ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 


Forms provided by Texas Ethics Commission 


www.ethics.state.tx.us 


Revised 9/8/2015 



























POLITICAL EXPENDITURES 
MADE FROM PERSONAL FUNDS 


SCHEDULE G 


EXPENDITURE CATEGORIES FOR BOX 6(a) 

Advertising Expense Event Expense Loan Repayment/Reimbureement Solidtatfon/Fundrai 9 ing Expense 

Accounting/Banking Fees Offloe Overhead/Rental Expense Transportation Equipment &. Related Expense 

Consulting Expense Food/Beverage Expense Polling Expense Travel In District 

Contrlbutiona/Donatio ns Made By G WAwaids/Me morials Expense PrintingExpenee Trave 10 ut Of D istr ict 

Can d Ida te/Office h o Id e r/P o t i ti cal Committee LegalServices S alarte aWa g e s/C o ntract Labor Other (enter a category not listed above) 

Credit Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule G: 

1 X 


3 Filer ID (Ethics Commission Filers) 

4 Date 

5 Payee name JC ] iS\ 

VA 

6 Amount ($) 

1 1 Reimbursement from 

1-J political contributions 

intended 

7 Payee address; City; State; Zip Code 

8 

PURPOSE 

OF 

EXPENDITURE 

(a) Category (See Categories listed at the top of this schedule) 

(b) Description 

1 1 Check If travel outside of Texas. Complete Schedule T. 

□ Check if Austin, TX, officeholder living expense 

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date 

Payee name 

Amount ($) 

|—| Reimbursement from 

1-1 political contributions 

intended 

Payee address; City; State; Zip Code 

PURPOSE 

OF 

EXPENDITURE 

Category (See Categories listed at the top of this schedule) 

(b) Description 

1 1 Check if travel outside of Texas. Complete Schedule T. 

1 1 Check if Austin, TX, officeholder living expense 

Complete ONLY If direct Candidate I Officeholder name Office sought Office hefd 

expenditure to benefit C/OH 

Date 

Payee name 

Amount ($) 

1 1 Reimbursement from 

1—1 political contributions 
intended 

Payee address; City; State; Zip Code 

PURPOSE 

OF 

EXPENDITURE 

Category (See Categories listed at the top of this schedule) 

(b) Description 

1 1 Check, if travel outside of Texas. Complete Schedule T. 

1 1 Check if Austin, TX, officeholder living expense 

Complete ONLY if direct Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 


Forms provided by Texas Ethics Commission 


www.ethics.state.tx. us 


Revised 9/6/2015 

























PAYMENT MADE FROM POLITICAL 
CONTRIBUTIONS TO A BUSINESS OF C/OH 


SCHEDULE H 


EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense l^an Repayment/Reimbursement Solicitation/Fundraising Expense 

Acccuntlng/Banking Fees Office Overhead/Fental Expense Transportation Equipments. Related Expense 

Consulting Expense Food/Beverage Expense Polling Expense Travel In District 

Contributiona/Donations Made By Gift/Awards/MemoriaJs Expense Printing Expense Travel Out Of District 

Candidate/Officehokter/Potitfcai Committee Legal Services Salarieo/Wagea/Contract Labor Other (enter a cetegory not listed above) 

Credit Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule H: 

.1— 


4 Date 

-1 ■ . . ..T---1---- -- 

5 Business name / 

6 Amount ($) 

7 Business address; City; State; Zip Code 

8 

PURPOSE 

OF 

EXPENDITURE 

(a) Category (See Categories listed at the top of this schedule) 

(b) Description 

f 1 Check If travel outside of Texas. Complete Schedule T. 

1 1 Check if Austin, TX, officeholder living expense 

9 Complete ONLY If direct Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date 

Business name 

Amount ($) 

Business address; City; State; Zip Code 

PURPOSE 

OF 

EXPENDITURE 

Category (See Categories listed at the top of this schedule) 

Description 

1 1 Check if travel outside of Texas. Complete Schedule T. 

I | Check if Austin, TX, officeholder living expense 

Complete ONLY if direct Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date 

Business name 

Amount ($) 

Business address; City; State; Zip Code 

PURPOSE 

OF 

EXPENDITURE 

Category (See Categories listed at the top of this schedule) 

Description 

f 1 Check if travel outside of Texas. Complete Schedule T. 

1 1 Check if Austin, TX, officeholder living expense 

Complete ONLY if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

ATTACH ADDITIONAL CORES OF THIS SCHEDULE AS NEEDED 


Forms provided by Texa9 Ethics Commission 


www. eth ics.state.tx. us 


Revised 9/8/2015 


























NON-POLITICAL EXPENDITURES 

MADE FROM POLITICAL CONTRIBUTIONS schedule 1 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule 1 


3 Filer ID (Ethics Commission Fliers) 

4 Date 

-- - r. J - - - ’ ’ 

5 Payee name / 

6 Amount ($) 

7 Payee address; City; State; Zip Code 

8 

PURPOSE 

OF 

EXPENDITURE 

(a) Category (See instructions for examples of acceptable 
categories.) 

(b) Description (See Instructions regarding type of information 
required.) 

Date 

Payee name 

Amount ($) 

Payee address; City; State; Zip Code 

PURPOSE 

OF 

EXPENDITURE 

Category (See instructions for examples of acceptable 
categories.) 

Description (See instructions regarding type of information 
required.) 

Date 

Payee name 

Amount ($} 

Payee address; City; State; Zip Code 

PURPOSE 

OF 

EXPENDITURE 

Category (See instructions for examples of acceptable 
categories.) 

Description (See instructions regarding type of information 
required.) 

Date 

Payee name 

Amount ($) 

Payee address; City; State; Zip Code 

PURPOSE 

OF 

EXPENDITURE 

Category (See instructions for examples of acceptable 
categories.) 

Description (See instructions regarding type of information 
required.) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 


Forms provided by Texas Ethics Commission 


www.eth ics. state .tx.us 


Revised 9/8/2015 




























INTEREST, CREDITS, GAINS, REFUNDS, AND 
CONTRIBUTIONS RETURNED TO FILER 


SCHEDULE K 



Forms provided by Texas Ethics Commission 


www.ethics.state .tx. us 


Revised 9/8/2015 














IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES schedule T 
FOR TRAVEL OUTSIDE OF TEXAS 


2 FILER NA| 


The Instruction Guide explains how to complete this form. 


4 Name ol Contributor / Cor^fr^on^ Labor Organization / Pledgor / Payee 

5 Contribution / Expenditure reported on: 

□ Schedule A2 □schedule B □ Schedule B(J) □ Schedule C2 

□ Schedule F2 □ Schedule F4 □ Schedule G □ Schedule H 

| 6 Dates of travel 7 Name of persons) traveling 

8 Departure city or name of departure location 

9 Destination city or name of destination location 

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee 


1 Total pages Schedule 'j— 
3 Filer ID (Ethics Commission Filers) 


□ Schedule D □ Schedule FI 

□ Schedule COH-UC □ Schedule B-SS 


Contribution /Expenditure reported on: H etrhodula FI 

□ Schedule A2 □ sohedul. B □ Schedule B(J| □ Schedule C2 DsohMu. 

□ □ sd.dul.F. US^.3 DsCT.di.aH □ Schedule CQH-UcD S cheme 

Name of person(s) traveling 


Dates of travel 


Departure city or name of departure location 


Destination city or name of destination location 


Means of transportation 


Purpoae < 


Name of Contributor / Corporation or Labor Organization / Pledgor / Payee 

Contribution / Expenditure reported on: pi ^ ^ 

□ soheduleA2 □ seheduleB □ Schedule B(J) □ Schedule C2 Schedule D ° 

□Seh.hd.r2 □ Schedule F4 □»»« □ «—» ” □ Sd~d. COH-UC □ Sch.du. B-SS 


Dates of travel 


Name of person(s) traveling 
Departure city or name of departure location 


Destination city or name of destination location 

Wane of transportation | Purpose of travel (including name of conference, seminar, or other event) 




CANDIDATE / OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 


FORM C/OH 
COVER SHEET PG 1 


The C/OH Instruction Guide explains how to complete this form. 

3 CANDIDATE/ 

j MS MR 

FIRST^ 

OFFICEHOLDER 

NAME 

^Idtnrh]/ 


NICKNAME 

LAST / 


J. _ 

f/M M Oi 


1 Filer ID (Ethics Commission filers) 2 Total pages filed: 


OFFICE USE ONLY 




5 CANDIDATE/ area code 

OFFICEHOLDER / A ,., 
PHONE l/XiT 


PHONE NUMBER 


(Jiff AlMMjo 


6 CAMPAIGN 
TREASURER 
NAME 


7 CAMPAIGN 
TREASURER 
ADDRESS 

(Residence or Business) 


8 CAMPAIGN 
TREASURER 
PHONE 


MS MR 


FIRST 

LAST / 




STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; 

j/0 £ 'Tmk.-er Rjdad 

do lit Ujf l/f/l'*£. / 77. 7&>03</ 


AREA CODE PHONE NUMBER EXTENSION 

ijd'f) A-7<t'S91£ 


JAN 15 2019 
ITY SECRETARY’S OFFICE 

J 


Date Hand-delivered or Date Postmarked 

Receipt # Amount $ 


Date Processed 


Date Imaged 


9 REPORT TYPE 


10 PERIOD 
COVERED 


11 ELECTION 


12 OFFICE 


ra^JanuaiylS [ I 30ih day before election I I Runoff 1 I 151ti day after campaign 

— 1 1 — 1 1 — 1 treasurer appointment 

(Officeholder Only) 

□ July 15 [ | 8th day before election | | Exceeded $500 limit j | Final Report (Attach C/OH - FR) 


Month Day Year 

7 /H//l 


Month Day 

/ /A5- 


ELECTION DATE 
Month Day Year □ Primary 

5 A] /Ik? n Qanaral 


ELECTION TYPE 


I I Runoff \j/T Other 

/T Description 

□ Special 


Ovn <£-/ 



Forms provided by Texas Ethics Commission 


www.ethics.state.tx.us 


Revised 9/8/2015 







































CANDIDATE / OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 


FORM C/OH 
COVER SHEET PG 2 


14 C/OH NAME 


15 Filer ID (Ethics Commission Filers) 


16 NOTICE FROM 
POLITICAL 
COMMITTEE(S) 


THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES HADE BY POLITICAL COMMITTEES TO 
SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATES OR OFFICEHOLDER'S 
KNOWLEDGE OR CONSENT* CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE 
OF SUCH EXPENDITURES. 


COMMITTEE TYPE COMMITTEE NAME 

□ general 


I I SPECIFIC 


COMMITTEE ADDRESS 


□ Additional Pages 


COMMITTEE CAMPAIGN TREASURER NAME 


COMMITTEE CAMPAIGN TREASURER ADDRESS 


17 CONTRIBUTION 1 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN 


TOTALS 


PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 


EXPENDITURE 

TOTALS 


CONTRIBUTION 

BALANCE 

OUTSTANDING 
LOAN TOTALS 


18 AFFIDAVIT 


TOTAL POLITICAL CONTRIBUTIONS 

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 



CHRISTINE LOVEN 
My Not«y ID #11092587 

Bq*** May 2,2022 


\ swear, or affirm, under penalty of perjury, that the accompanying report is 
true and correct and includes all information required to be reported by me 
under Title 15, Election Code. __ 



T4M 


Signature of O&Adidate or Officeholder 


AFFIX NOTARY STAMP/SEAL ABOVE 


Sworn to and subscribed before me, by the said /Of/P/Iy f 

day of . 2 0 \/\ to certify which, witness my hand and seal of office. 


/5'f/u 


Signature of officer administering oath 


Forms provided by Texas Ethics Commission 


(J\ {Uskflej Mo'll 


Printed name of officer administering oath 


www.ethics.state.tx.us 


Title of officer administering oath 


Revised 9/8/2015 











